During typesetting of the aforementioned article, a number of erroneous commas were inadvertently introduced into the quantities cited. Furthermore, the authors noted that the description of Fig. 2 In the Results section, the following sentence is incorrect 'We identified 4,85,895 orthopedic surgery patients who were eligible for our study of which 1,74,805 (36%) had been managed with IV acetaminophen and opioids and 3,11,090 (64%) had been managed with IV opioids alone.' and should read as follows 'We identified 485,895 orthopedic surgery patients who were eligible for our study of which 174,805 (36%) had been managed with IV acetaminophen and opioids and 311,090 (64%) had been managed with IV opioids alone'.
During typesetting of the aforementioned article, a number of erroneous commas were inadvertently introduced into the quantities cited. Furthermore, the authors noted that the description of Fig. 2 was incorrect in the results section. As such, the following corrections should be highlighted:
In the Results section of the Abstract, the following sentence is incorrect 'We identified 4,85,895 orthopedic surgery patients with 1,74,805 (36%) who had received IV acetaminophen.' and should read 'We identified 485,895 orthopedic surgery patients with 174,805 (36%) who had received IV acetaminophen'.
In the Results section, the following sentence is incorrect 'We identified 4,85,895 orthopedic surgery patients who were eligible for our study of which 1,74,805 (36%) had been managed with IV acetaminophen and opioids and 3,11,090 (64%) had been managed with IV opioids alone.' and should read as follows 'We identified 485,895 orthopedic surgery patients who were eligible for our study of which 174,805 (36%) had been managed with IV acetaminophen and opioids and 311,090 (64%) had been managed with IV opioids alone'.
Also in the Results section, the following sentence is incorrect 'Subgroup analyses by surgery type revealed that LOS was consistently lower across all surgery groups, though only the fracture and other subgroups were statistically significantly lower. These subgroup analyses also showed that while costs were estimated to be lower for most groups, they were slightly higher for total knee replacements and other surgeries, none of APR-DRG all patient refined-diagnosis related group, IV intravenous, SD standard deviation a Shoulder and spine which were statistically significantly different. Opioid dose was also lower for all groups (non-significant with the exception of other) except MED was slightly higher for knee revisions (1.1 mg, P = 0.8; Fig. 2 ).' And should read as follows 'Subgroup analyses by surgery type revealed that LOS was statistically significantly lower for all groups with the exception of knee revision. These subgroup analyses also showed that while costs were estimated to be lower for most groups, they were slightly higher for total knee replacements and other surgeries, neither of which were statistically significantly higher. Opioid dose was also lower for all groups except MED was slightly higher for knee revisions (1.1 mg, P = 0.8; Fig. 2 )'.
A number of errors were noted in Table 1 . Table 1 should appear as above.
Furthermore, errors were noted in the field headings of Table 2. Table 2 AE adverse event, CI confidence interval, OR odds ratio, IV intravenous, SD standard deviation a IV opioid monotherapy is the reference group
